of em

ARIZONA STATE BOARD OF HEALTH  guirieno [,3‘7
] BUREAU OF VITAL BTATIBTICH é
1, PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Regwfﬁd“o...m...___..m._._

Y2 stato. VT

County.

(T€ birtb pecurred in a hospital or institution, give its NAME instead of ntreet md nambeér)
Ca“ Eﬂ% If child is not etnmed,mth
2. Tull name of child WM {uupplemenhl n{:oﬂ as directed.

in event of plural
births. “

3. Sex of Child | To be answl onNLY | 4 Twin, triplet or other.._......} 6. Legitimate?
™ Dt mm%ie,_lik
Yesr

5. No.,In orderof birth. ... %

7L -
¥ [
FATHER 14. \/ MOTHER

m
% N i

N must

- e

8. N i
Full name M W AP Full maiden namegg’;aij f . b 14 Z {

15 Residence

9. Residence 0
{Ususl p!a of nbode) ‘ﬁ . (Usual place of abode) W&
1t non-resident, glve place whd state. /

1f nnn-resident, give place and state.

Braty

™~

arin

EPARATE RETUR
order_of. birgh_

FUREY 7 S N
fnﬁnd at & bixth, .
P AR b e T et

(

10. Color or race U 16 m:n
1 .

L{)’&«‘I{ 11. Age at last birthday. " ..... (Years)

18. Birthplace (cily or place) @ﬂf’w

{State or country)

1)
12, Birchplace (city or placc).,_...__j =

(State or country)

19, Occupation - '

13. Qccupation . )
Nature of industry %A"I—‘\ Nature of industry

20. Number of children of this mother_m } {8) Born alive and now nvlnu,_m._ \ 21. Were precautions ta.km ngalmt oph- -
- thalmia neons

(Taken as of time of birth “of ehild lxerem B 1 (b) Born allve but now d“"i"—-

eertlﬁud and mcludmg thls child. {¢) Stillborn

1 hereby ccrtlfy that I attended the birth of this chlld who was

: (Bora alive or stilborn.)
-# When there was no atténding physiclan ! ?, ?,
of midwife, then the father, householder, S’*“““‘"’- / * L.

etc,, should make this return. A stillborn i / [ ]
chiid is one that nelther breathes nor :

: - B CERT]F[CATE OF Amm}l\’ﬁl(}la OR MIDW“’B‘ N v .
-N IQ m, on the date nm_ stated

shows other cvidence of Hfe after birth, . ; f (Physician or midwife).
Iven rlmme x:dlde;l from* - Add . -
upplementa ri. S " sa., -
e el eee Month, day, year N 3 U )7/ .
‘ puea_ﬁ,,,m,____m___ ,4 _______ 192: : )’f : M ——
Registrar Retllﬁ'ﬂ’;
. ' <, L g
{ HpS - 310 —= D]
R . .\ - B — —=
¢ v ' ' 0

District or Iéwzhip : or Village N [ ' S
City . Wacd

B 3
[ r;f-

{




